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Literature	Review		
	
Several	dietary	patterns	have	been	studied	by	nutritional	epidemiologists	with	regard	to	
development	or	prevention	of	type	2	diabetes	mellitus,	8	the	analysis	was	based	on	food	
frequency	questionnaires	of	those	studied	in	sizeable	cohorts.	8	It	distinguished	two	
considerable	dietary	patterns	that	correlate	to	ideal	and	non-ideal	health	outcomes,	the	first	
was	the	“Prudent	diet”.	The	prudent	diet	consists	of	poultry,	low-fat	dairy	products,	and	high	
volumes	of	fruit,	vegetables,	whole	grains,	legumes	and	fish.	8	The	second	was	the	“Western	
Diet”	consisting	of	high	fat	dairy	products,	and	high	volumes	of	sweets,	refined	grains,	eggs,	
processed	&	red	meat.	Their	analysis	showed	that	almost	all	dietary	behavioral	patterns	
correlated	to	diabetes	risk	are	encompassed	in	the	“western	diet”.	8	While	almost	all	the	
dietary	behavioral	patterns	associated	with	safeguards	against	the	development	of	diabetes	are	
encompassed	in	the	“prudent	diet”.	8	The	prudent	diet	has	many	of	the	hallmarks	of	the	
Mediterranean	diet	elucidated	earlier	in	this	text.	The	analysis	identified	a	third	dietary	pattern,	
the	Mediterranean	diet	which	as	mentioned	earlier	is	strikingly	similar	to	the	“prudent	diet”	but	
has	a	larger	monounsaturated	fatty	acid	content	due	to	incorporation	of	olive	oil	and	modest	
amounts	of	red	wine.	8.	I	surmise	that	the	incorporation	of	olive	and	red	wine	makes	this	option	
the	most	viable	and	appetizing	in	addition	to	gaining	some	modest	cardio	protective	effects	due	
to	the	red	wine	consumption.			
	
It	has	been	shown	from	prior	trials	that	newly	diagnosed	type	2	diabetes	patients	that	
are	put	on	a	Mediterranean	diet	with	lower	amounts	of	carbohydrates	are	more	likely	to	
remain	medication	free	for	longer	periods	of	time	than	those	without	said	diet	intervention.	9	In	
a	study	whose	primary	outcome	measure	was	initiation	of	medications	to	treat	diabetes	the	
data	stated	that	44%	of	patients	on	the	Mediterranean	diet	eventually	needed	medication	to	
regulate	hyperglycemia	while	70%	of	patients	who	were	assigned	a	simple	low-fat	diet	
eventually	required	medication.	9	With	the	entirety	those	in	the	low-fat	diet	group	taking	an	
average	of	6	years	to	arrive	and	need	for	medication	to	reduce	blood	glucose	levels	and	the	
entirety	of	those	in	the	Mediterranean	diet	group	taking	an	average	of	8	years	to	arrive	at	need	
for	medication	to	reduce	blood	glucose	levels.	9	The	incidence	of	return	to	a	state	of	glucose	
homeostasis	was	more	prevalent	in	the	Med	Diet	group	than	in	the	low-fat	diet	group	although	
it	was	minimal	between	both	groups	0.9%	in	the	low-fat	group	compared	to	4.6%	in	the	Med	
diet	group.		
	
Discussion	
	
All	this	brings	us	back	to	the	question	at	hand	which	is:	What	are	the	certain	lifestyle	
interventions	effective	at	preventing	the	onset	or	progression	from	a	pre-diabetic	or	impaired	
glucose	tolerance	state	to	full	blown	diabetes.	The	most	efficacious	diet	for	promoting	optimal	
health	and	inhibiting	the	onset	of	disease	has	extensively	been	documented	to	be	
Mediterranean	diet.2,9	A	meta-analysis	suggests	that	adherence	to	the	Mediterranean	diet	
offers	compellingly	powerful	protection	from	the	genesis	of	various	significant	chronic	
degenerative	diseases.2	In	somewhat	more	quantifiable	terms	a	2	point	increase	in	fidelity	to	
the	Mediterranean	diet	lowered	the	frequency	of	neurodegenerative	disease	by	13%,	lowered	
incidences	of	cerebrovascular	disease	by	10%,	lowered	occurrence	of	neoplastic	disease	by	6%	
with	an	overall	decrease	in	mortality.	2	
	
A	constant	state	of	global	inflammation	appears	to	influence	the	pathophysiology	of	a	
suite	of	disease	states	including	type	2	diabetes	mellitus.	10	In	a	study	from	2005	the	authors	
theorize	that	the	therapeutic	and	preventative	nature	of	the	Mediterranean	Diet	might	be	
attributed	to	its	capacity	to	regulate	and	reduce	certain	coagulation	properties	along	with	
global	inflammatory	response.10	
	
The	most	paramount	modifiable	risk	factor	that	drives	the	development	of	diabetes	is	
surplus	body	weight.	8	The	frequency	of	diabetes	is	directly	related	to	the	increase	in	obesity.	
Thus	loosing	excess	weight	or	not	gaining	weight	to	begin	with	can	be	a	powerful	panacea	to	
prevent	the	onset	of	type	2	diabetes.	8	In	spite	of	their	less	than	staller	results	over	the	
extended	course	of	the	disease,	treatment	with	drugs	that	promote	weight	loss	in	addition	to	
lowered	blood	sugar	levels	have	been	shown	to	have	salubrious	effects	correlated	to	glycemic	
control,	insulin	sensitivity,	and	overall	diabetes	risk.	8	Which	begs	the	question	why	not	just	
forgo	gaining	excess	weight	in	the	first	place?	The	inverse	relationship	between	weight	gain	and	
physical	activity	and	thus	development	of	diabetes	mellitus	is	well	documented	and	doesn’t	
need	to	be	expounded	upon.	However,	it	is	my	belief	that	with	the	increased	sedentary	lifestyle	
being	led	by	not	only	Americans	but	industrialized	countries	the	world	over,	weight	control	
through	diet	does	not	receive	the	amount	of	attention	warranted	with	respect	to	its	ability	to	
improve	overall	health	and	wellness.		
	
I	summation	it	has	been	demonstrated	that	a	traditional	Mediterranean	diet	that	
consists	of	low	consumption	of	high	fat	diary,	meat,	and	sweets;	moderate	consumption	of	fish,	
red	wine;	and	high	consumption	of	fruits,	vegetables,	whole	grains,	nuts,	and	olive	oil		is	
optimum	for	maintenance	of	overall	health	and	prevention	of	chronic	disease.	8	There	are	some	
distinct	attributes	of	the	to	the	Mediterranean	diet:	sauce	derived	from	tomato,	garlic,	onion,	
pepper	etc.	for	preparation	of	meals,	consumption	of	wine	in	modest	amounts,	and	copious	
volumes	of	olive	oil	extra	virgin	or	otherwise.8	This	abundance	of	olive	oil	helps	promote	the	
consumption	of	more	vegetables	as	it	used	to	produce	emulsions	and	other	dressing	to	make	
them	more	palatable.8	New	and	forthcoming	data	support	a	diet	such	as	the	Mediterranean	
diet	that	derives	a	minimum	of	1/3	of	its	total	calories	from	good	fat	sources	(nuts	&	olive	oil)	
can	assist	in	the	prevention	of	type	2	diabetes	mellitus	in	the	general	population	as	well	as	
those	who	have	been	given	a	diagnosis	of	pre-diabetes.8		
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